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MOChor, Coroner, #ic. MUSt yse only sftondard nomenclaiyre in (fem 10. Mo symptoms will be listed.

All diseases in Port | must be causally related.
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STANDARD CERTIFICATE OF DEATH

e 08—-01000Ss 0 8

STATE FILE NUMBE@qz

Reglnrar 's No. Noo o een

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Ruédenca bfhy
0. COUNTY . STATE COUNTY 0 ""“'°“
JACKSON : MISSOURI ACNSown
b. CEI'R‘I’ {If outside corporate limits, give TOWNSHIP anly) Inside Limits ? CBI;! Ingide Limits
TOWN _ KANSAS_CITY Yeold Nl Lf V2 vown KANSAS CITY Yes (] No[]
c. f{géﬁl {_4.«3% F?F (I NOT in hospital, give lom'io% Length of stay in 1b ﬁ * . STREET (1§ outside, give location) Reside on Form
A ADDRESS
iNsTITUTIONY._ A HOSPTTAL years 3827 CENTRAL Yes (] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) j 0
CRARLES R. JAMES R DEATHRebruary 2L, 1958
S, SEX p| & COLORORRACE[ 7.,anmen[Geiever marmieo[J| & PATE OF BIRTH 9, AGE' (in yours £UNDER ; :;EAR ::::u'osa 24 HR5.
a8 r -] T N
Male White woowen[] ! oivorcen[TJ| 5 é3 I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if wtired) 1N 25 v/ "s
- GENE ourd U.S.A.

|_Oak Grove, Mis

13k. MOTHER'S MAIDEN NAME

Willie Emma BledSce

14. NAME OF HuGBaNG-BR WIFE

Lenore E._

IAMES

15. wAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes_no, or unknqwn)l (U yos, give war or dates of service)
Yes WY

36-16-6410

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

VA Hospital Official Records, Kansas City,Mo

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o Infarcetion and perforation of the cecum with early

INTERVAL BETWEEN
ONSET, AND DEATH

peritonitis

Conditions, if any, . DUE TO {b} L :
which gove rise 10
above cause (o), } -~ &‘
tating the under- s h
z jlaing the wnder } e T0 (¢ __Generalized athrosclerosis e
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the temiinal diseass condision givan in PART | {o) 19. WAS AUTOPSY
6 PERFORMED?
o Cirrhnsis of the liver YESPe) NO[T]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 o o O -
S| 20¢. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
e p.m.
26d. INJURY OCCURRED e. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE 0 Farm, factery, street, office bldg., etc.)
AT WORK

21 3 tronded the deceased hmmmz’%
“, Death occurred ot

February 21, 19

& m on the date stated above; ond to the best of my knowledge, from the cavses stated.

220. SIGNATUR

or hﬂu)
ROBERT Fng‘rﬁ“ﬂ W

[

22b. ADDRESS

22c. DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Lt NN, _|VA Hospital, kansas City, Mo. [2-21-58

230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR.CREMAIORY 234. LOCATIOH {(City, town, or caouaty) {State)
ry REMOVAL {Specify) . } y M
GRIA Fen29./958 \Menpoirt P2an Cemeree v fAnsas Crty Misspuri

25, DATE RECD. BY LOCAL REG.

N 2y e

24. REGISTRAR'S SIGHNATURE

{Liconssd Embalmer's Stctemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TTBY ME, OF DY oiiiiceiiiiee e eer e e e e e ae b e eneae e Creeerarnnranns ., Student Embalmer No. .o.................
working under my personal supervision.

Student oo e
Signature of Student Embalmer

B ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



